Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 


CERTIFICATE OF DEATH Reg. Dist. No. a Ptissies 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTYGARRETT MARYLAND STATE MARMLAND country GARRETT 
on. fae neater fon) pene URS UENO CITY (It outatde corporate limite, write RURAL and give nearest town) 
Cys AKLAN, x mown OAKLAND (RURAL) rie 
HOSPITAL OR STREET (If rural, give Tocation) 
INSTITUTION OR 1) ADDRESS 
STREET ADDRESS GARRETT COUNTY MEMORIAL ” 
3. NAME OF (First) (tiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALPHONSO BARELLA DEATH: 12 6 1 53 
%. SEX: 6. COLOR OR 1. SINGLE, MARRIED, $. DATE OF BIRTH: 9. AGE last birthdays) if UNTER] YEAR| iv UNDER 24 HRS. 
RAGE 3 Rd DIVORCED, Months |] Days | Hours | Min. 
Jig (Specify! DIVORCED 3-28-1899 Fe yrs. 
10a, oe OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fércign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: = COUNTRY ? 
even if retired): ; ITALY i taly 
13. FATHER'S wae #0 HEI id, MOTHER'S MAIDEN NAME: 
_________BARELLA, PASQUILE RICHLEHI, BEATRICE 
15. Was Deceasep Ever In U.S. ‘ARED Roeone Fl 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
Mes, no, or unk,)| (If Yes, give war or dates of " 2 = 7 
service) 220-10-2008 | Mrs. Cnoarles Lowdermiik, Jakland,Md. 
i 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Lp tG % 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
i rise to the 


DUE ae SEs Sie 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


l 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
La : Yes] NoO 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ponies bidg., ete.) H 
HOMICIDE {NaUR i : 
TIME (Month) (Day) (Year) (Hour) Sane OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work july & 
22. I hereby certify that I attended the deceased from. JULY... is RT ae aru Oia DEc im » 19. cen ., that I last saw the deceased 
alive one. DES» aay, LO Hertes , and that death a at. a Ake. -m., from the “‘te and on the date stated above. 
"Awe a se TITLE) EL f Mul 7 dee. fs 
23. BURIAL. SRE ATION | DATE THEREOF A ih eee Or singe) OR CREMATORY and, It (City, town, —¥ an i ay (State), 
OVAL (Specify):  F/%5 4, Me, 


ary Bete 2 ea Spear gg DIRECTOR awn 
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ipply every item of information carefully. Th 


VS..AL 


J _ - MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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PN ae 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Be PLACE OF DEATI- 2. USUAL RESIDENCE (TOME) OF DECEASED: 
i GARRETT MARYLAND MARYLAND COUNTY GARRETT 
GETY UF outside corporate Vinits, write RURAT. end | LENGTH OF STAY GITY Ut outside corpornta limits, write RURAL and give nearest town) 
p) b, 
town’ RURRIP KITZMILLER Yo “S Press town RURAL- KITZMILLER 
HOSPITAL OR STREET rural, give location) 
InsTiToTION orn 4Mi.N.W. on 38 ADDRESS 
STREET ADDRESS Penis & Rte 4MILES N We on RT, 58 
3. NAME OF Middle (Last) 4. DATE ‘(ionth) (Day) (Year) 
DECEASED AS A Or 
peomoe, _ GEORGE THOMAS BARNARD See BRC, 21, ae 
SEX] 6 COLOR OR RACE | 7, SINGLE, MARRIED, ] &DATE OF BIRTH 9. AGH lant birthday | It under 1 year _lfunder24 hre. 
WIDOWE , 
MALE t_ WHITE Speci LD JAN. 26 ; 1894 O7 ye, | MEO"| bs Hours | Min. 
ae USUAL OCCT AIBN (ive wea oro 1 ee or BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) | 12, Crrizmn or WHat 
lone of working life, even If re 3 : = 
a ‘ | *SSal Mines near DoerPark, Md. “ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| “ISABEL SUSAN P AUGH 


17. INFORMANT AND ADDRESS 
George Barnard-Star Rt.Kitzmiller 


18. MEDICAL CERTIFICATION ie el 
InTERVAL’ 


15. Was Deceasen Evgr IN ‘ORCES » SOCIAL SECURITY No. 


- bb no, bs dirs Fipeverayeygt ote of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs®r AND DEATH 
493.1 XY 
Immediate cause @)--.... Cut : wi ice atineree a 


Si ceenleeilica nbc) Wiican emt 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not Ur, 
related to the disease ot condition causing death. 
196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


| Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


19a. DATE OF sie ec 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 


“TIME (Month) ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work O | 

2. I hereby certify that I attended the deceased from dftAan......... , 1940., to. 4e.42......, 1992.., that I last saw the deceased 


alive on u4t«.>...40...., 19.52., and that death occurred Ae ie 
SIGN. ‘o (Degree or title) ADD! 


.m., from the causes and on the date stated above. 
DATE SIGNED 


5 3 
TORY | LOCATION (City, town, or county) (State) 


Cemetery near Kitzmiller, da, 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 4 ADDR! 
RY ZI BIS | jie =| «Otha | Sharpless, plaine, w.ve 


q 
— ih 
A | 

‘s 


th 


0 Meme 28 NTIS$ onnt. es 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 90 a Lu 


2 
3 CERTIFICATE OF DEATH Reg. Dist. N 
= g. Dis RR RT 
3 sae 
.7) I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* 
a county GARRETT MARYLAND STATE MARYLAND. ___ CouNTY 
is (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL» and give nearest town) 
Aes eet give nearest town) {in this place) OR « 
OAKLAND, MARYLAND > 8 DAYS TOWN OAKLAND is 
HOSPITAL OR Bie “y STREET (If rural give location) 
aay OR . ADDRESS 
APPRESSGARRETT COUNTY MEMORIAL HOSPI 92 SECOND STREET 
3. NAME OF ” (Fiesty (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDITH MAE BOLDEN pEATH:DECEMBER 123 1953 
5. SEX: 5 panes OR a EE Ba ee 8. DATE OF BIRTH: 9. AGE last birthday :| if UNDER t YEAR| iF UNDER 24 HRS. 
: 0 , DIVOR y Months; Days | Hours | Min. 
FEMALE WHITE (Specify): SINGLE 7-20-187N 1962. 70 %- aga | 
10a. USUAL OCCUPATION..Give kind of 10b. Le OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12, CITIZEN OF WHAT 
work spre ane most of working life, INDUSTRY: CODNTRY? 
retired) ? UNDERTAKER i a 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


——._BOLDEN, DECORSEY EMROY Oty, SARAH 
TS WAS Decrasen Even IN U.S.ARs@e0 Fonces?| 16. Soci Secumty Now] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (It Yes, give war or dates of 


SERVED FOR BINDING 


pare ee) No EMROY BOLDEN 92 SECOND ST. aI OAKLAND, MD, 
18. MEDICAL CERTIFICATION tnierral (n@eon 
DISEASES OR CONDITIONS DIRECTLY LEADING TO Bas Foe, And Death 
oa a Cong re! 
Immediate cause AA... sa 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPBY ? 
L653 ; 4 ios, (Adewecartennne ) Yesf)_ Not 
21. ACCIDENT (Specify) (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at While | 
v INJURY F m.__| Work 1 Mit Work ia] 
22. I hereby certify that I attended the deceased from 119. OF, to Wena , 19.0.9, that I last saw the deceased 
fe, alive on hee... ues 1992.., and that death occurred at fa. Spy, ee pebes causes and on the date stated above. 


SIGNATURE (Degree or title) DATE “| 


DATE EOF NAME OF CEMETERY ¢ ener af it ts xe IN (City, (aba or def ) (ies 
Gel b-1953 jena 
EGISTRAR’S , wii pig wan Oe ESS 

. ocuran oan, 


age is especially important. Physicians: please write the causes of death clearly and legibly.” 
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PLEASE “WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


\¢Zu bite fem #9 fale : 
SAUYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 12 Se, { to 


CERTIFICATE OF DEATH Reg. Dist. No/.. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county GARRETT MARYLAND STATE We VAs counry PRESTON 


ane (If outside corporate limits, write RURAL] LENGTH OF STAY van (If outside corporate limits, write rye and ave nearest town) 
and give nearest town) 


Pown  OAKTAND, MARYLAND X | 20° Baye" | __ ts AURORA 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


INEEEEVTION OF. GARRETT COUNTY MEMORIAL HOSPIPAL “PRESS 


3. NAME OF (First) (Middle) Last) 4. DATE {Month) y) ps 
D : 
DECEASED: JAMES M. FAUBER Si,mn; DECEMBER 2h 3 
5. SEX: $. Snes OR fo pie MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER I year|IF UNDER 24 HRS. 
a iDOWE ths) D: in. 
wate | Witte Getty) MARAT ED | 6-27-1876 16.77 ym, | Months) Days | Hours | rin 
“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duri Te RTP RED: ‘king life, INDUSTRY Z / COUNTRY? 
sei ligrerned) CARPENTER WEST VIRGINIA 7 ___USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ANDREW FAUBER DEAKINS, DEBORA 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SociaAL Security No.:| 17. INFORMANT & ADDRESS: 
Se no, or unk.)| (If Yes, give war or dates of 


service) MRS. MARGARET FAUBER 


f 18. MEDICAL CERTIFICATION 
i Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO + Sane Onset And a 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE T0 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Z 

(Zi | Yes {]_No__ 
21, ACCIDENT (Specify) | ore (Home, farm, factory, S| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iit bidg., 
NOMICIDE WICHTE ee 


aye (Month) (Day) (Year) (Hour) Se ee OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY mm, Wark Oo At Work 


22. I hereby certify that I 3. the deceased from Det. A.....,19.$.3, to Dec. 2. 19593, that I last saw the deceased 


Ene ond ¥, 
(Degrge or title) 
ae wale d_ dea J Abeer s 
10N, | DATE THEREO! E OF CEMETERY OR CREMAT LOCATION (City, town, or age (State) 


AL, CREM 
REMOVAL (Specify) 
‘ AURORA, W, VA, 
FUNERAL cana ADDRESS 


é. Mg gle- _Danin,Werm, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pune 


“T. PLACE OF DEATH : FVEpPASV/ Yl ® USUAL RESIDENCE (HOME) OF DECEASED: "Fall 
COUNTY Bas, Pons (ne ¥/ Chas’ yy STATELY eg Srifve, COUNTY (Cote Yet. 


CITY (if outside corporate limita, write RURAY end ati ns oF STAY CITY (If outside corporate limita, write RUI nd give nearesttown) 
a givo nearest town) place) OR i ee ‘ 

wees ee Town, /7 Z 
a aeeTTRE OR STREET (f rural, give"location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


a, Ree fe . (First) (Midgie) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) L/AM i vS = BA e peatu  /X a7 1995 
6. SEX 6. COL OR RACE 7. SINGLE, ees |" DATE oe BIRTH 9. pr 2 birthday | If under 1 year {If under 24 hra. 
‘7, ie” | WIDOWED, Baw | fo) /8ut 19th. Months | Days | Hours] Mine 
Z (Specity) : ym. | 
Ida. USUAL OCU ATU ease kind of work | 10b. KIND pF Pia | oR ack (State or fr nm oo 12, Crrizen op WHat 
tetig seperate” | Labor. | frre pgsv) Je CF Wsvcon 


= 
Siiselen 


item of information carefully. The 


5 ceva NAME 3 eg sy ALN. NAME 
Sa rtue) WLM = ee a ae 
13. Was Deceasep Ever In U.S, ARMED Forces? | I6. SociaL Security No. te ee ~ 


T. ANFO! A. 
(Yes, no, or unknown) A dos cps, or dates of ; hy | 2 Zz Z , 7 f. 


18 MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of ded j 
Immediate cause (a)... Ce OPAL 


Antecedent cause(s) 

Diseases or conditions, {fany, (b)_-...4.. f Ae AL. 
giving rise to the above cause 

stating the underlying cause jast_ 


(e) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY: STATE 
SUICIDE OF office bidg., ete.) 3 y ‘ : Loe 
HOMICIDE INJURY : 

TIME (Sfonth) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


ii 


ply every 


pecially important. Physicians: please eae the causes of death clearly and legibly. 
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», WITH UNFADING INK. Su 


fle at Not Whilo 
INJURY m, Work At work 


13 €8) 


2. I hereby certify that I attended the deceased tromlepnadk... 1946, toMer...27. ins ; 1993. that I last saw the deceased 
alive on A9¢C-.../O.., 19.93., and that death occurred at....2438.Alm., from the causes and on the date stated above. 


SIGNATURK. (Degres or title) ADDRESS DATE SIGNED 
or mal = 47), F- orca 


23, Purves ‘AL ieppelty) | be DATE Be SIO 
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MARYLAND STATE DEPARTMENT OF HEALTH | ey if 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
Wan Fate OF DEATH: 2. Berek RESIDENCE (HOME) OF DECI OH aes 
Garrett MARYLAND Md. Garrett 
ga (If outside pros limits, write RURAL and Poy ae STAY oh (If outside corporate Hmits, write RURAL and give nearest town) 
tt 
Town #7? er "8! Pural, Oak] land x2 ahae NARS || Tow X Rur Opkland 


HOSPITAL OR STREE’ (if rural, give location) 


Stkeet appress Garrett Co. ea okt” Hos PEN 
3. NAME OF GBirat) (Middiey (Cast) 4 DATE Month) (Day) (Year) 
(Type or Print) Gne DEATH % 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday {If under I if under 24 hra, 
Female White | Naa Widowed | Oct. 26, 1865 88 ,,, | Month/ am an Mi 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KiNn oF DUSINESS oR 1, BIRTHPLACE (State or foreign country) 
done aul OU of wit life, even If retired) INDUSTRY 


ousewite Maryland use" 
1S. FATHER'S NAME | " 


14. MOTHER’S MAIDEN NAME 

David Hauser Maria A. Gauer 
6. Was Deceasen Even In U.S. Anmen Forces? j 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
‘Yes, no, or unknown) | (If yes. glve war or dates of | 


iservice) 


Supply every item of information carefu 


mpourtant. Physicians: please write the causes of death clearly and legib’ 
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PRESS ewer 


1. DISEASES OR CONDITIONS DIREC’ i ws 


GI6.0 


Immediate cause 


aND DEATH 


Antecedent cause/{s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause —_ 


‘e) 

UW, OTUER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

telated to the disease or condition causing death. 


Tan. DATE OF OPERATION | . MAYOR FINDINGS OF OPER TION 
t De 22-1455 coma 
3, ENTERNAL-CAUSE WA BLACE (Hon a Rectory, atrect, aH vs TOWN) Pet) Re BS 
URIMARY. Woe CONTRIBUTING sep i, 
CAUSE OF DEATH fea ne Se. 
TIME (forth) (Day) Shag an | ITURY QeCURRED HOW Be. ate OCCUR? 
Not while 
TNauRy Q- iss W'po. Gite, eee eae 


22. f certify that I took charge af the remains deserihed above, held an Autopsy _j, Inspection¥ |, Inquiry thereon and from the evidence 
; i ton or Inquiry, find th af svid deceased died a the dy stated above, and death in my opinion resulted 
accident, suicide, homicide ~, undetermined 


(Degree or title) ADDRESS ’ Micyie 
ea Doe W-iNg5 


EOF Lee OR CREMATORY | LOCATION (City, town, or county) (State) 


ee oa Red House 
a 24. FUNERAL DIRECTOR 


i a cr 
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ew 20. ‘io aie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 20.25 
CERTIFICATE OF DEATH box tundene ee 


NS 
T. PLACE OF — ess 2, USUAL RESIDENCE (TOME). 

COUNTY MARYLAND STATE ¢ 

ciry ab" oulside corporate np ite RURAL| LENGTH OF STAY] CITY (if outside corporaty/imits, write RURAL and give npprest town) 

giv mn) Cie ce place) OR / C Rae 
v PS . TOWN xX 

HOSPITAL OR STREET (if rural give location 

INSTITUTION OR Apts ADDRESS Apts. 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE nth) (Day) (al 


DECEASED: DEATH: a cf 19S ae 


(Type or Print) Harlen Hogue Kemphfer 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, . 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir uNpeR 1 Year| Ir UNDER 24 HRS. 
R. > ‘WIDOWED, DIVORCED, pon Days Hours | Min. 


(Specltyy4 3/12/1923 30 als 
Toy Wee L oi ATION Give ki: of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
eo working jife, y for . oth rs COUNTRY? 
Stair mural Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Paul J. Kemphfer Charlotte Hogue 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


‘Zy_no service) 578~24~6562) Mrs. Harlen Kemphfer Mt. Lake Park, M 
a 18. MEDICAL CERTIFICATION aaeevell “ReGeaae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ox 
Immediate cause 


Antecedent causes (s) 
See eee if apy, 

iving rise the above ‘a 
Stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7 SL as F: 
related to the disease or condition causing death. / 
1%, DATE OF OPE! ON:| 19b. MAJOR FINDINGS OFVOPERATION | 20. AUTOPSY 7 
L Yes) No ff 


21. poe (Specify) PLACE (eae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 0° ome office bidg., ete.) | 


HOMICIDE 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO) Whiie at Not While | 
INJURY m. Work o At Work 1 


22, I anid certify ie I attended the deceased from 119%... Z to <A. ¥. AEs, 19S that I last saw the deceased 


M 
he causes and on the date stated above. 
ree wh title) ee DATE SIGNED 


2 fee JS 


3 race OF a CREMATORY LOCATION (City, town, or county) (State) 


BURIAL, woo S 


SN BRRMDIAL Goes) yp) i719 


i DATE ee ZN LOCAL] \ RE PELE 


a 


To aa Cemet Qakland, Md. 


ADDRESS: 


Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


My 2 
g CERTIFICATE OF DEATH Reg. Dist. No 
o 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Gabrett MARYLAND stare MD. counry Garrett 


CITY (If itsid ii it 
SME E EE eee eae a CITY (If outside corporate limits, write RURAL apd give nearest town) 
TOWN _Grantsville,Md. \_|40 yrs. fown Grantsville, Md. > 
HOSPITAL OR STREET Tif Furel, give fame 
INSTITUTION OR 
STREET ADDRESS PEERS 
e@ 3. NAME OF Firet Midd ” DATE i ¥ 
NAME OF (First) (Middle) (Last) i DA (Month) (Day) (Year) 
(Type or Print) SADTE BEITZEL KLOTZ peaTH: Dec, 16 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 


6. COLOR OR 
RA 


WIDOWED, DIVORCED, 


Months| Days | Hours | Min. 
t Srecit”) Married |May 11, 1887 66 os | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF pusTtoss OR 5% BIRTHPLACE (State or foreign country) : ig@CITIZEN OF WHAT 
work ie penne most of working life, INDUSTRY: COUNTRY? 
even if retired) ? Housewife own home Accident, Md. US A. 


13. PATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


J. Beiteel Mary Shoemaker 


“15, Was cata ver IN U.S. AxmeD Forces 7 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


ie no, or unk,)| (If Yes, give war or dates of 
ea) ___None Daniel Klotz, Grantsville, Md. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY eaING TO ius al 


INTERVAL BETWEEN 
ONSET AND DeaTii 


NK. Supply every item of information carefully: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Tex, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


90, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Carcerorven utircd ttt felu. yelyrlA5 vet gh 


'Y OR TOWN) (COUNTY) (STATE) 


- | 
Il. OTHER SIGNIFICANT CONDITIONS: | 


DES (Specify) PLACE (Home, farm, factory, street, 
CID. OF pyitiee Dl. ete.) 
MICIDE INJUR | 
j TIME (Month) (Day) (Year) (Hour) cae OCCURRED | HOW Dib INJURY OCCUR? 
While at — Not while 
/ INJURY M. | work] at work 
22. I hereby certify that I attended the deceased from. 477FZ.. ,19.53., tol 204.2... 19.47.., that I last saw the deceased 


alive on.. y 19S3.., and that death occurred 4.4.4 «fi.m., from the causes and on the date stated above. 
a SIGNATURE (DEG; OR ZPTLE) DRESS ? ae DATE SIGNED 
AS 
(x tte, CC LPLD” 4A jf del papi opis 
Ra yy 23, BURIAL, aes DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Le ‘or count! ft te) 
ed (Specify): | id 
=< ur M 
° DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE 24. saa DIRECTOR ADDRESS 
2] REG = 
Ke LO Mg /en's DE Ie Opie Deda Bog Grantsville, Md. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


ect, 


, 


lly important, Physicians 


PLEASE WRITE PLAINL 


age is especial 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G ARRE ae MARYLAND sTaTE NAR Y LAN SpOUNTY. GaRREM. 


OH. fa give Seance toma) ty THRE RURAL | Le tre Gace) || GHEY Ct ontstde corporate limits - RURAL and give nearest town) 


Reg. Dist. No.......cccsesrssssesnene 


TOWN 
é Lown Oa du RAM WARN LAV D. 
HOSPITAL OR gk as STREET Pol rural, give Tocation) 
INSTITUTION OR : e ADDRESS 
STREET ADDRERS We ¢ ‘s Nurs No WOME 
3. NAME OF (First) ‘(Mfidale) (ast) ¢. DATE (Month) (Day) (Year) 
DECEASED: ce | 


(Type or Print) 3) OdsEFH —_ 


OF is 
peata: HEC, 10 wh 3 
5. SEX: 


9. AGE Inst birthday: 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE ‘OF BIRTH: IF UNDER 1] YEAR 


IF UNDER 24 HRS. 


RACE: ares BO ew ore, Months] Days | Hours | Min. 
a ; ‘ 
AALE waite | omn WB | FR ml "| 
10a, USUAL ain (Give kind of | 10b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY 


even if retired): 


13. FATHER'S NAME: Qaseaue LD MAR ARYLAWD. wees 
Soserk Ler INMSGo mrs. = EaV, WHEELER 


15, Was Decrasen Ever IN U.S. AgMep Forces 7) 16. Soctau Security No. ] 17. INFORMANT = ADDRESS: 


(iE ¥en, give war or dates of| | MSComas. Oak avn. Va, 


Yes, no, or unk.)| 
“ pe Be 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
A 


Intenvan BETWEEN 
ONSET AND DEATH 


SprerA, 


, 


* 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) nF Mais 
giving rise to the above cause DUE TO 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


I 
Aa, DATE OF Feet ON 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
(Bs 
21. ACCIDENT (Specify: PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE e bldg., ete.) i 
HOMICIDE INJURY t - = — 


oa (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
od tol AUER 19. S that T last saw the deceased 


INJURY M.| work] at work] i 
22. I hereby EW. that I attended the deceased from. 
j Le Am. from the causes and on the date stated above. 


oe 19%. 2 and hat death occurred ate 


ofr OR TITL ADDRES; DATE SIGNED 
i tnd. 10 MAO G3. 
JAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


TU 
penpals (Specify) : 


| be, ae LOCAL! ke ISTRA 


$°A avaund 
vest 4 NWSE r 
Darsod 


VS. A15 


MARGIN RESERVED FOR BINDING . 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


PLEAKE SY 


jis especially important. Physicians: please write the causes of death clearly and legibl: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2RY 6 


13. FATHER'S NAME: | 


Harry M. Reall 


CERTIFICATE OF DEATH Reg. Dist. NJ... cs 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF ‘DECEASED: - 
county Garrett MARYLAND state Maryland __countyGarrett. 
oe (it outside corporate limits, write RURAL LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ae in this place) OR 
Town" Gorman 4 yrs. TOWN Gorman < 
NOSPITAL OR STREET {If rural give location) 
INSTITUTION OR \ ADDRESS wm, 
STREET ADDRESS =~ —— x Post Office Gormania, W. Va. 
3. pe AY a (First) (Middle) (Last) | A pene (Month) (Dry) (Year) 
(Type or Print) Carlton Dennis Reall peatn: December 16, 153 
5. SEX: s. sheer OR cn GING LE MAREIED 8. DATE OF BIRTH: 9 AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
i. a Months; Days | Hours Min. 
Male __|wnite Get Marr ied 19/7/1912 ee | 
10a. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fobs during most of working life, INDUSTRY: e / COUNTRY? 
U. S23 ‘Avy past nine years West Virginia <*. U,S,A- 
14. MOTHER'S MAIDEN NAME: 


Bessie Hutton 


15 Was Decgasep Ever IN U.S.ARMED Pome! 


16. SociaL Security No.: 
es, no, or unk.)| (If Yes, give war or dates 
yes 


220-10-1097 


soe to 1955. 


17. INFORMANT & ADDRESS: 


Miss Hazel Reall 


Gormania, W. Va, 


18. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Retween 


1, J-pids 3 x CONDITIONS DIRECTLY LEADING TO 3 Onset And Death 
COO we q ¢d 
; e BA. lone 1a days 
Immediate cause FE (a). % Caadia ce oot aetna 
UE T 7 
Antecedent causes (s) Renal Fv Bielivlesr ya 
Diseases or conditions, If any, (b) . a 
ete ya bat above espe DUE TO. / 
stating the underlying cause ias 5 C 
ie VUE ey Sree A Barcsles ss 7 Te TAS 


DTT abn tritiors | 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 


Yes] Noo” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m, Work 1] At Work 9 


, that I last saw the deceased 


., from Ma causes and on the date stated above. 
ADDRESS DATE SIGNED 


: Pree ©] wa , ne 72-f§ os 
23. 7 BU. Bit pee DATE THEREOF F CEMETER R CREMATOR town, or county) (State) 
oe es Ri: dager pone ope Wi jes “Garrett Co., Mds 


ADDRESS 


Br dicate _Md._ 


EC’ ie cial GISTRAR’S § 
LF 7 


er 
wy, Werder we 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. Th 


2 
4 
& 
& 
2 
E 
a 
— 
[zi 
a 
oe 
i. 
3S 
3 
S 
2 
3 
‘et 
° 
n 
o 
a 
Ss 
a 
oe 
o 
4 
3 
oe 
= 
fod 
e 
a 
3 
3 
o 
2 
Ct 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg, Dist. No....i 


I, PLACE OF DEATII: 


COUNTY W MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY GAR REST 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) (in this place) 


peo 


LENGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN Vel7ow ~& 


CITY (If outside corporate limits, write RURAL anf give nearest town) 
; 

TOWN LPVILT ON Xe 

STREET (f i 


2 
rural, give location) 
ADDRESS 


» NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 4. DATE 
OF 


DEATH: 


lonth) (Day) (Year) 


27 no FPF 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. COLOR OR 


9. AGE last birthday: 


ae. or AG 


IF UNDER 1 YEAR | IF UNDER 24 HIRS. 
Months | Days | Hours | Min, 


woe My ry 
10a. USUAL OCCUPATION (Give kind cf | 10h. KIND OF BUSINESS OR 


work done during most of working life, INDUSTRY: 
even if retired) : 


1, BIRTHPLACE (State or foreign country) : 


LAN p 


12. CITIZEN OF WHAT 


UNTRY?. 
qj j S$ 4 LY 


OSE WFR —— 
13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


“15, Was DECEASED Ever IN way RS 4) 16. Soctat Security No.: 


Yes, no, or unk.)| (If Yes, give war or dates of 


3 service) | ar 


Ee OF TO 


INFORMANT & ADDRESS: 


i 


& 18. MEDICAL CERTIFICATION. 


I. DISEASES OR CONDITIONS DIRECTLY L: DING TO DEATH: 
Tey 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 7 
related to the disease or condition causing death. 


Soy A y/uran, Mp. 


LY INTERVAL BETYEN 


J9a, DATE OF OPERATION:)| 19b, MAJOR FINDINGS OF OPERATI 
Z — 


f7 


— 


Yes] NG 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Speci, | SUACE (Home, farm, factory, strect, 
* pyitice bide., ete.) 
URY 


| 
| 20. AUTOPSY? 
Ss" 


(CITY OR TOWN) (COUNTY) (STATE) 
: —, —a —, 
i 


TIME (Month) (Day) (Year) (Hour) 
OF —_——, 
INJURY M. 


INJURY OCCURRED 
While at 


work at work 


| HOW DID INJURY OCCUR? 


ee 


22. I hereby certify ng I attended the deceased trom LZ 42 Le ae oA RT. 19nb-<2 that I last saw the deceased 


it, 


alive on. AOL. 
SIGNATU, 


100. v0., from the causes and on the date stated above. 


23, BUR) 
REI 


wa, 198, and that death oceurred at..f 
a x DEGREY OR T 
PEL 


TIT: Ss DATE SIG 
she Z 7402 


» CREMAION 
AL (Specif¢) : 
DATE REC’D BY LOCAL 


* (2/24/53 


ity, town, or tay 

ute. 42, t 
ADDRESS 

s ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ./ 99% OL 
& CERTIFICATE OF DEATH Reg: Dist. me ba. 
M 8 I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: —— 
x country Garrett MARYLAND state Maryland __counryGarrett 
ont cae corporate limits, write RURAL] LENGTH OF STAY CITY "(if outside corporate limits, write RURAL and give nearest town) 
a, Gee Peeks, oh Sb this, place) NG. Lee: Panic ie 
HOSPITAL OR : STREET (if rural give location) 


INSTITUTION 0 


srrrer aDpress Loch Lynn Heights x Loch Lynn Heights 


3. NAME OF (Fine) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ADDRESS 


TE ole Wensell Simmons Searn: December 20, 1955 
5. SEX: s See OR q Woden Dir oEEans 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNORR 24 HRS. 
Female | White (Srectt Widowed | 5/5/1867 (= ml es Nia Fead e* 
“10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): \12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sciimieenouse Wire Own Home Maryland. U.S.A. 


13. FATHER’S NAME: 


Moses Wensell 


15 Was Deceasro Ever 1nN U.S.Armep Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


14. MOTHER’S MAIDEN NAME: 


Lynda Belle Hahn 


17, INFORMANT & ADDRESS: 


Blaire Simmons Mt. Lake Park, Md. 


18 MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Soctau Security No.: 


Interval Between 


Onset <a Death 


* 
Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above canse 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


lly important. Physicians: 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
i | YesO_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0: office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [) 


22. I hereby-certify that I attended the deceased Wide he to. ae: tA#Y..., 19: we, that I last saw the deceased 
alive on 70. O€¢., 19/3, and that death occurred at . P 


age is especia 


. SIGNATURE, (Degree or title) DDR , DATE SIGNED 
ERS CRE! a DATE THEREOF NAME OF CEMETERY OR CREMAT OCATION (City, town, or county) (State) 
mista” '|12/23/1955 | Oakland Cemetery | “Qakland, Ma. 


J 


ADDRESS 


- ie _Oakjand, Mae 


pe REC'D BY LOCA REGI RAR’S . RAL, D) TO, 
PPR SSS CANE ps eat 


‘ 


vsf ay P : 
east 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c@ 


please write the causes of death clearly and 


age is especially important. Physicians: 


ilmfG160 Item 9 121 $4 emf Pree 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 0° Qj 
CERTIFICATE OF DEATH 


yee. 


Reg. pasts No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY at MARYLAND sTATE MARYLAND county GARRETT. 
CITY Uf outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Towne"! Rive cova nee AND rr 9 DAYS eee) town OAKLAND, MARYLAND x 
HOSPITAL OR” STREET If rural give location) 
See nee, ADDRESS irae 
ee MEMORIAL HOSPITAL ROUTE #1 
3. NAME OF (First) (Middle) (Last) | 4. DATE — (Day) (Year) 
DECEASED: 
(Type or Print) ABRAHAM LINCOLN SINES DEATH: 28 163 
5. SEX; $. sour OR co BT MARRIED, 8 DATE OF BIRTH: 9. AGE last mie Ff UNDER J yeak| IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months rae Hours |. Min, 
___MALE WHITE (Specify)? MARRIET 12/25/1864 89 | } 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or LY country): |12. Fomzes yor WHAT 
work done during most of working life, INDUST! aisle 
even if retired): SANG RUN, MARYLAND ie . Ss eA. 
13. FATHER’S NAME: ii, MOTHER'S MAIDEN NAME: 
SINES, WILLIAM JOHNSON, ELIZA 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of wn 5 e 
/ service) W. SINES ROUTE # 1 OAKLAND, MARYLAND 
18. MEDICAL CERTIFICATION wens eC 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee Onset “And Death 
44.230.0 biléaer ped Citta ? 


Immediate cause 


DUE TO 
Antecedent causes (s) 
Epeease or Cpt eae if any, RD) ies: 
giving rise to the above cause = 15 ing 


stating the underlying cause 


{ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


dt. 


18a. DATE OF aye 19). MAJOR FINDINGS OF OPERATION 
ait 
f 


| 20. AUTOPSY ? 


= Yes No t— 
21. Sou (Specify) peor (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE aes bldg., etc.) 
HOMICIDE frauR 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Wort in| At Work [J 


22. I hereby certify that I attended the deceased fro: 


D or “> 


sae WN 
ge -/93.9| 


EMATI! 
(Specify) 


Bovosl92G, 


alive gankiee. 47., 19%3., and that death occurred Res he. 


"Vy : wh E 
LZ OF mel OR CREMATO. 


d above. 
Zine 2 he causes vA on the ve Si stated al bor 


S/, Tae 


He a ity, y a county, j (State) 


Rep | C4 ITRAR’S Vy ey, vale DRESS 
sas i alt ba par | tition Puss jal, Ce 


ARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


eee, 
my <a . pe ty 
: CERTIFICATE OF DEATH Rex. Diet. Not? “0%, 
’ Z 1. PLACE OF PATH: 2. USUAL arr a OF DECEASED: 
COUNTY MARYLAND STATE q COUNTY 


LENGTH OF STAY CITY (If outyjdp/eorporate limits, write RURAL and give nearest town) 
in this place t 
G yYR=2 TORN ZZ 


pes (If cute corporate limits, write RURAL! 
t town) \ 
Tow. X, 
HOSPITAL OR | FF STREE’ Tf rural give location) 
INSTITUTION OR la t/* ADDRESS ‘ 
STREET ADDRESS 


3. NAME OF 7 Baty (Middle) (Last) | 4. DATE Pye (Day) (Year) 


Uiype or Print) / lan OLLA S&S SpA AR DEATH: Ce 3s 5 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE fa? BIRTH: 9, AGE last birthday :| IF uNpeR I year | IPF UNDER 24 HRS. 
RACR) ‘ WIDOWED, UVORCED, ae 
(Specify) : 72, /, 4 $4 yr 


iS a ma a | Min. 
II, BIRTHPLACE (State or foreign, country): |12. CITIZEN OF WHAT 


3 COUNTRY? 
eS J MAIDEN NAME: Z e é * 


“Ida. USUAL OCCUPATION. age see. of 
work done during ppost, of omar life, 


even if retired) : 
13. F, MIER'S NAl NAME: 
‘AS Deceasen Ever In U.S. Sf Forces?| 16. SoctaL Security No.: 


10b, KIND #F BUSINESS OR 
IND 


17, G blade, & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 

y service) CA 
pe 
4 18. MEDICAL CERTIFI EL Interval’ eiwean 
16 id D. OR Y al DIRECTLY LEADING TO DEATH * 9 ee Death 
oe ol? , : 
Immediate cause (a) osx ee ar a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause * 


stating the underlying cause last. DUE TO Bs 1 “4 
ee nee nn ESSERE } 
II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not hia t | 

related to the disease or condition causing death. Vee s8n 

OF OPERATION 


19a. DATE OF a | 19>. MAJOR FINDIN 20, AUTOPSY f 


oS 
VA 
g 
a 
xz 
=] 
m4 
<1 
c) 
te 
a 
a 
a 
n 
a 
7 
iA 
fa 
o 
J 
< 
= 


, WITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


é Yes] No@— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, str: (CITY OR TOW: (COUNTY) (STATE) 
SUICIDE | OF ar office bldg., etc.) if = ») 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BaRY OCCURED HOW DID INJURY OCCUR? 
fe at Not While | 
INJURY m. Wark oO At Work [1 


1953, too MUke...., 1 


OMT. , from the causes and on the date stated above. 
ADDRESS 


22, I hereby certify i IT attended the deceased from /6. , that I last saw the deceased 


DATE SJGNED 


L7h Re SS 


uinty) (State) 


BURIAL, CREMATION, 
REMQVAL Boe d 


LOCAJION (City, town, 


SE WRITE PLAT 


Vis it aj etna es ADDRESS 


*s *A nvaund 


veo 2 NYE 


Parco 


al 


So 
Zz 
= 
=) 
4 
a 
eI 
oa 
2 
& 
a 
Zs 
> 
ee 
fa 
wD 
2] 
co 
Zz 
a 
gy 
a 
be 
= 


So979 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2.2: 
CERTIFICATE OF DEATH Reg. Dist. No... AGReveesnen 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett MARYLAND srareMaryland couwy Garrett 


CITY (If outside corporate limits, ite RURAL | LENGTH OF ST. . 
oR ed give nearest town) fa ‘XK * (in Mee cas (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
HOSP band TOWN Grant sville.x Maryland 
INSTITUTION OR z STREET (If tural, give location) 


ADDRESS 
STREET ADDRESS Quppett Nursing Home 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: na 
peata#:; Dec. Pl. 195% 


(Type or Print) Harriett Alice Green Swauger 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Monts Days | Hours | Min. 


R. 
Female white (Srecify) Married 10—15-1859 94 yrs. 


10a. USUAL OCCUPATION (Give kind cf | 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eee ae Mt. Savage Md. Alleg-Col U¢S.A, 


13. PATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_Jefferson Green Elizabeth Brondwater 
15, Was Decrasep Ever In U.S. ARMED sia 16. SoctaL Sscurity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Fi 

service) None Leland Swauger—Grantsville, Md. 

{ 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IN ee AL Dates 
ay 


RA | 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


2 E OF eee ONG 19b. MAJOR FINDINGS OF OPERATION: | i AUTOPSY? 
P | Yes} Nof} 


cm 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICH OF office bldg., ete.) 

HOMICIDE INJURY i 


pets (Month) (Day) (Year) (Hour) aon OCCURRED HOW DID INJURY OCCUR? 


oO! hile at Not while 
INJURY M. work (] at work [J 


22, I hereby certify that I attended the deeeased from 21s 19.53, that I last saw the deceased 
alive one Be....., 19.)8., and that death cceurred at. Petey from the causes and on the date stated above. 
N 


EGREE OR TITLE) DRESS DATE SIGNED 
EZ, Oakland, Ma. _—_—-12/21/ 1053 


ae 
IAL, CREMATION | DATE THEREOF = OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BU! 
PORTAL "1142/22/53 hodist Cemete Grantsville, Ma, 


DATE REC'D BY LOCAL icles. SI . ~~... ADDRESS 
12¥@i/ 1953) Sick (_/ 
- 


So 
z 
= 
re 
Zz 
f--} 
x 
2 
2 
= 
Hl 
= 
5 ew 
az 
are 
zs 
ze 
2%, 
3 


Bi 
Ss 
Zz 
z 


ASE WRIT 


é 


a 


pe 


a 


p 


pply every item of information carefully. 


specially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1997 
~ LeevUA 
CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 
TPLACE OF DEATII- oe Roar RESIDENCE (HOME) OF DECEASED- ae 
Garrett Aes Pa. COUNIDY Wy Neue ay. 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Le nearest town) 
Bea give nearest town) _ oefin this place) TOWN ¥ . E 2 
J 5 x rer -a 
HOSPITAL OR EET (frural, give location) 
INSTITUTION OR summer home ADDRESS 5 ah : 
STREET ADDRESS ( ¥ 825 N. Craig St. 
3. NAME OF “a pe. aCRN Ee) (Middle) (Last) | « DATE (Month) 
(Type or Prin) William John Walton DEATH 
5. SEX | 6 COLOR OR RACE 7 SINGLE. MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday [I under f year funder 24 ime, 
Miale White (Sprig Mare eed Nowe, 13, .302 Sila ee | 


10s, USUAL OCCUPATION (filve Kind of work 
STR TS Rap yo Ere eee! 


13. FATHER'S NAME . 
Charles Walton 


ie KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country} 
NDUBTI Ar : 

tehovol McKeesport 
| 4. MOTITER’S MAIDEN NAME 


15. Was DBCEASED EVER IN U.S. Anxuep Foncus? / 16. Sociat Security No. ii. INFORMANT AND ADDRESS Kab i Pars i 
coi upc anenoarn) Ll vesdelcener or dletesof | 1. ETO ke) firs. William Walton, pjttenure, Pa. 


18. MEDICAL CERTIFICATION . 
INTERVAL Batwhen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fe oO, 
mmediate cause (a)... 


Antecedent cause(a) 
Diseases or conditions, if any,  (b).._... 
giving rise to the ahove cause 

stating the underlying cauze last 


fry 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseave or condition causing death. 


Wa. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i Yes No 
NAL CAUSE WAS ; PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATD) 
ARY [- on CONTRIBUTING C) | OF oftiee bldg., ete.) 
St OF DEATIL [INJURY 


TIMB (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m_| work O at work O 


22. I certify that I took charge of the remains deserihed above, held an Autopsy \_|, Inspection te Inquiry thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
accident |), suicide |, homicide ), undetermined _\ 

a ee or title) ADDRESS DATE SIGNED 


OurRant MW an 1055 


ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘ 


ahd 3Y LOGAL 
By 6 ae 


SA Avaung 


pool 2 NY 


WBarsose 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information care’ 


age is especially important. Physicians: please write the causes of death clearly and le 


e correct 


PLEASE WRITE PLAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 45 L 
3 4 A ae 
CERTIFICATE OF DEATH a las 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett Aptian and srateMaryland counry Garrett 
CITY (If outside sorhorste limits, write RURAL! LENGTH OF STAY oe (If outside corporate limits. write RURAL and give nearest town) 
Town “Uatiand Ne 17? yess? town Oakland > 
INSTEUTSN on SpE lai 
STREET AppREss Seventh Ste % Seventh St. 
3. Dee OF " _ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(hoe min) Blanche Mur phy Warnick peatH: December 8, 1953 
5. SEX: = sour OR q alee aah oad 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| IP UNDER 24 ie 
¢ IDOW! » Months, D: He Min, 
Female “ite (epee LA OWE, 9/1/1877 76 gra, | Month | ag! pea 
“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired House Wife Own Home Maryland U.S.A. 


13. FATHER’S NAME: 


William Murphy 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(¥¢e, no, or unk.)| (If Yes, give war or dates of 
no service) 


14, MOTHER’S MAIDEN NAME: 


Ellen Enlow 
17. INFORMANT & ADDRESS: 
Bernadine Warnick Oakland, Md, 
18 MEDICAL CERTIFICATION ‘Irtbecvall: ‘Betws! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TERS 


Immediate cause 


16, SoctaL Security No.: 


Td 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Bled 


Il. OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but not CPB KT 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 198. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY f 
Hy | Yes] NoM—- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work LI At Work 


I hereby certify that I attended the deceased from ...¢. whGe419.9 , that I last saw the deceased 
live on 4¢.-.£..., 19.5%, and that (iath occurred at S207: , from the causes and on the date stated above. 
NATURE (Deerky or title) ADD! DATE SIGNED 


5 ee Pe ee + Bn. Sige. ei 42-10-53 


— URIAL, pee | 12/' THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


plats Pr |12/ fil 1953 Oakland, Md. 


7 ADDRESS 
: a Oakland, Md, _ 


3 ‘A Nvaand 
vest 4 NYC  N 


OS arsotl 


(=) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cox 


VS. A1B 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {22935 


a 
CERTIFICATE OF DEATH ee ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Maryland __county Garrett. 
CITY (if ot? Ean limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Towne ive nearest town) f ete] this place) OR 4 
Lenacening, (Rural) 3yrs. TOWN Lenac ening, Rural >< 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS Reute #1 | Reute #1 
3. NAME OF Fi ai Month Day) (¥ 
DECEASED: Cis) esis) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) Dareus E Warnick prama: Dee, 12 CS 
5. SEX: S SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lf UNDER 1 YEAR| IF UNOER 24 HRS. 
RACE Wwibowep, bivorcen, ra. | Months) Days | Hours | Min. 
‘Female | white Spelt) ‘wi dewed ! June 21,1870 83 es 


“10a, USUAL OCCUPATION. Give kind of 


1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Spee aan most of working life, INDUSTRY: COUNTRY? 
oven if rete sewerk Own Heme 


Vary ands (Garrett Cos U.S.A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Mary E, preadwater 


lob. KIND OF BUSINESS OR 


; ae Was Erpoe kent ite? IN U.S. ARMED sa 16, SociAL Security No.:| 17. INFORMANT & ADDRESS: ee 

‘es, no, pr unk.)| (If Yes, give war or dates of 

Ne Lf serve) 6 Nene Parker Warnick. (Rural ) LOnacening, M@ 

18. MEDICAL CERTIFICATION interval’ ‘Retweent 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Gnnet Aad Deal 
H-8/0.0 a Lean... 
Immediate cause i ee = Oo ga pees penne a AGA." ......, 

DUE TO 


Antecedent causes (s) 
ea or sonieens, if any, (b) 
giving rise to the above eause ~ ae 
stating the underlying eause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
“A Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) | 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work [i At Work (J 


22. I hereby certify that I attended the deceased from /0.z}........... 19. SB, to A= Le... , 198.3, that I last saw the deceased 
SO iFom the causes and on the date stated above. 
DDR 


DATE SIGNED 
Ah 42-12 3 
(City. town, or éounty) (State) 
5 bY Warnick Cem 
DATE eg BY LOCAL; GISTRAR’S SIGNATURE md |, FUNERAL DIRECTOR 


George Eichhern, Lenacening, ! 


org 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH hi: fe ar wea 


1. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Le DALLE MARYLAND STATE Md COUNTY Mayet 


ony (If outside corporate limit&write RURAL | LENGTH OF STAY 


ti wike ngirert town) « (in this piace) CITY (if outsids corporate limits, write RURAJ, and give nearest town) 
vn poe eX TOWN A Da pasting os .« 
HOSPITAL OR STREET ‘ural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


ie corregt 


e 


Erik: WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Sar” 


3. NAME OF first) (Middle) (Last) 7. DATE onth) (Day) (Year) 
DECEASED: , ; OF 
(Type or Print) oO (Pu ki lso DEATH: cS a » SS 


6. SEX: 7S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
i 


RAGE; WIDOWED, DIVORCED, 
ou we, Le (Specify) : p role 
10s, USUAL OCCUPATION (Give kind of | 10b. KINW OF BUSINESS = 


work done during most of working life, 


even if retired) : ‘OAl Ee. 
13. FATHER’S NAME: 


IF UNDER 1 YEAR 
ponte | Days 


IF UNDER 24 Hrs. 
Hours | Min. 


9. AGE last birthday: 


a yrs. 


Il. BIRTHPLACE (State or foreign country)': 


tegser - waa, “3 
14. MOTHER’S MAIDEN NAME: 


= Melow Lee Ca = Saarrrn SReIrNa re 
15, Was Deceasep Ever IN U.S. ArMEv F aed 16. Soctan Secunity No.: | 17. INFORMANT & ADDRESS: 


es, ng or unk.)| (If Yes, give war or dates o! + . iy 
Ie None Meluin £. wilson Bld ming res, Moa, 


service) 
€ 18. MEDICAL CERTIFICATION 


I VAL BE’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Omen oD 
S533 


Immediate cause Oda 


Ateses 


12, CITIZEN OF WEAT 
CQUNTRY? 


—— 


\ 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cuuse fast, 


| 
c) 
I. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
« Me Yes NoG 
Zi. “AG iDENT ec: Bupee (Home, on eon: treet, a OR TOWN) ‘COUNTY, (STATE) 
parsers ee? Ligeia “tho pathos office bldg, ete.) : { 
BOC Aged tin 7 1/(re~| INJURY _hloe he a 
Gn (Month) (Day) oe (Hour) | INJUR' CCURRED | HOW DID att Y OCCUR? 

While at Not while 

work[] at work {J 


22. I hereby certify that I attended the deceased from.. Ree. ZS 19£2., to. Lee EF, 194.%.., that I last saw the deceased 
deed atime on..0ad. H...9 198. pe. and that death occurred at.... Qt... ‘..m., from the causes and on the date stated above. 


fyouRy M. 


age is especially important. Physicians: please write the causes of death clearly and legibly 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Aa, Ache Pied unt Wb Was hee. 29, /98F _ 
33. BU AoE ann DATE THEREOF OF CEMETERY OR he a LOCATION (City, town, or county) (State) 
ipecify) : 


= FF fos Comeleeg | MWesrenen poer, OF4, 
DATE NECD By LOCAL 7) STH 


REG. "S SIG! ie 24. S DIRECTOR ADDRESS. 
422-28 55, etna (ANC pa) Cel, WesreanN por, md 


VS. A15 8-51 


SA nvaung 


a 


